physician financial incentives to shorten visits such as capitated plans and performance-based payment mechanisms are associated with shorter visits. 3,4 Given that longer visit times are associated with higher patient satisfaction and important elements of care, the CMS proposal would likely have negative consequences. 5,6 Current E/M payments strongly undervalue the cognitive work of physicians compared with procedural-based payments. Based on our data, the recent proposal to collapse E/M payment levels would further undervalue these important services, particularly for neurologists.
Video Assessment of the Frequency and Evaluations of Head Collision Events During the 2018 World Cup Tournament
The Fédération Internationale de Football Association (FIFA) has long had a policy that players who show signs or symptoms of a concussion should have a timely evaluation by a licensed clinician using established assessment tools and should not return to play if a concussion is diagnosed.
1 After discussions about poor adherence to this policy in the 2014 World Cup, which were highlighted in JAMA, 2 the FIFA Medical Committee made 3 changes to their concussion protocol (Box).
3
In this analysis, the incidence, characteristics, and assessment of head collisions during the 2018 World Cup were reviewed to assess compliance with FIFA's updated concussion protocol.
Methods | Four trained reviewers identified head collisions through review of video footage of all 64 games of the 2018 FIFA World Cup recorded on FuboTV. A similar methodology has been used previously to assess sports-associated head injuries. 2,4 A head collision event (HCE) was defined as any event in which a player stopped playing immediately after head contact. Observable signs of potential concussion were documented for each HCE (Box).
4,5
The 64 games were each watched by 2 of 3 independent reviewers (A.T.A., S.W.L, and F.M.). A fourth reviewer (K.X.F.) then studied supplementary video footage for each identified HCE to ensure reporting accuracy. The length of each assessment was recorded and players with 2 or more signs were categorized as potentially having a concussion. The financial impact of collapsing payments at the physician level was estimated by calculating the difference of actual annual payments for outpatient evaluation and management work and projected annual payments with the proposed policy change.
Letters
This study was exempt from institutional board review, and the use of video recordings of a public broadcast made informed consent unnecessary. Differences in categorical variables were assessed using the χ 2 test. All 2-sided P values less than .05 were considered significant. Data analysis was completed with SPSS version 25.0 (IBM).
Results | During 64 games, 95 players had 115 HCEs in 111 separate incidents (1.79 HCEs per match). Twelve players had 2 or more HCEs. A total of 25 players (21.7%) showed no or 1 sign of concussion, while 90 players (78.3%) showed 2 or more signs of concussion.
Of the 90 players with 2 or more signs of concussion, 33 (36.7%) were evaluated by health care personnel (median time of evaluation, 53 seconds; range, 13-253 seconds). Thirtynine (43.3%) were evaluated by the referee (median time of evaluation, 14 seconds; range, 1-57 seconds). Eighteen players (20%) were evaluated by another player or never evaluated.
Of the 6 players that were ultimately removed from gameplay after an HCE, 3 were initially allowed to keep playing after evaluation (Table) Discussion | During the 2018 World Cup, FIFA's own concussion protocol was not followed in at least 63.3% of HCEs that resulted in 2 or more signs of concussion, a rate slightly higher than but similar to that of the 2014 World Cup. When evaluation did occur, the average length of on-field assessment was less than 1 minute and not standardized. It appears that FIFA's concussion policy changes (Box) did not lead to enhanced concussion management on the field, and its absence has thus rendered these policy changes ineffective. There are a number of interventions that have shown promise in other professional leagues that warrant further examination in international football. These include use of standardized assessment tools and allowance for player substitutions during evaluation. 6 This study had limitations. When comparing data between World Cups, it should be noted that this study had a different team of reviewers and that television coverage may have differed. Additionally, video observation is insufficient to diagnose a concussion, and some players may have been feigning injury. However, 2 or more signs of concussion were observed in most events (78.3%), and these signs have been used for concussion surveillance in a number of settings. Furthermore, health care personnel cannot reliably distinguish a concussion from gamesmanship without evaluating the player. Thus, all players should be evaluated when exhibiting signs of concussion. around the world. Concussion assessment and management
